death. Page 4 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


TT 


mi 


thi G 
a 
Pages 1 and 2 should be filed with 


cate has been signed by the attending physicion and campletely filled in by 


nding physician. 


funeral directar, 


e carbon papers. 


Then please 1 


far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


‘ 


ifter death. 


\ 


hour: 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vi 0 1 25 


nN 10153 CERTIFICATE OF DEATH ne 


0 


{\ 


yi. PLACE OF [ DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o °. b. COUNTY / 
2 MARY! e 
Cecil ee North Carolina v 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) a 
Perry Point s.4mo. 9days Thomasville 70x 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION ON A FARM? 
‘|Veterans Adminis ation ospita 8 yes [] NO 


3. NAME OF First Middle Lost 4, DATE Month Day Year 


DECEASED OF 
{Type or print) JOHN Q. ADAMS DEATH September 3 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |&. DATE OF BIRTH % AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
los! birthdoy) [Months] Doys | Hours 
Male White |woowsr) — ovorcing] | 9-13-82 769 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter unknown North Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Ward Alice Ward 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown), {IF yes, give war or dates of service) 
Yes Wi unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse line for {o}, (b), ond {c). INTERVAL BETWEEN 
PART |. DEATH pee aero BY: % oo ; ‘ - OPPEEANGISEATY 
IX IMMEDIATE CAUSE fo] __Bronchopneumonia bilateral unresolved ~-7 days 
A AS DUE TO 
Conditions, if any, which «Tuberculosis of the lung, moderately advance 


gove rise to immediate 


couse (0), stoting the under DVETO active 
lying couse lost. é 


‘3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. NOC KGoeE, 
= a rer 

$ Arteriosclerosis generalized severe yes Gt No 0] 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part lar Part Il of item 1B.) 

& JOR CONTRIBUTING. OO CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 208. (City or town) (County) {State} 
3 Hour 0. m. While Net while foctory, street, office bldg., etc.) | 

= p.m. R wv lat work [7] of work i 


21.1 certify that fyottended the deceased from _April..25--.. 19.24, to. September 5 15 aka anaracatie igs 
MMM MOKA KXKKXKX XXX XX XUXXERE and that death occurred at.5.2 OOM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 5 
SIGNATURE, mo. VeAe.Hospital,Perry Point, Md. 


NAME (tyes) J. L. GAREY Clinical Pathologist 


‘Zo. BURIAL, CREMATION, | 22b. DATE bi Fae 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
REMOVAL [Bpecity) ~4=59 : . 
A Drm - City Thomasville, North Carolina 
23. FUNG PAR Rs SRYMLZ IC ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


EE A. PATTERSON, Perryville, Maryland |oafEP_ 8 '59 


cremation, 


Z ‘ 


. Page 4 shauld be 


is necessary, please exe: 


If any delay 


File poges t and 2 with the registrar prior to buri 


Item 18. Give Pages t, 2, and 3 ta the funeral di 
h farm PM3. Page 5 may be retained far your 


‘ansit permit. 


“s Office alang 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
writing the word “pending” in pencil i 


me Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tr 


pate, 


@ 


TO DEPUTY 
cute the cg 
forwarded 
ar remaval. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 ae 
EDI AL EXAMINER’S CERTIFICATE OF DEATH 


n Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Revidence before admission) 
a ©. STATE b. COUNTY, 
- MARYLAND 3 Ce 


¢. CITY OR TOWN (IF outtide corporate limite, write RURAL ond give nearest town) 
x Coloras ReD 


b. CITY OR TOWN iit ovnide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb. 
‘end give neoreal town) 
Rising Sun 


d, NAME OF HOSPITAL O8 INSTITUTION (If not in hospitat, give sirest address) d. STREET ADDRESS cm GON A FARM 
Dinsmore Garaces West Main St ves (] NOE] 
3. NAME OF First Middle Lost 4 os Manth Doy Year 
(Type or print) Frank Ashley DEATH 9 8 9 


6, COLOR OR RACE |7- MARRIED $€] NEVER MARRIED [_]| 8. DATE OF BIRTH 9%. AGE (in yeos | IF UNDER TYEAR| IF UNDER 24 HRS. 
. F tau bichéer) Months | Days Min. 
M 7 widowed (] Divorced [] 189 90 69 yn. 


10a, USUAL OCCUPATION (Give kind af wark dane! 
it i ‘even if retired) 


i 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
during most af warking life, i] : 
Sign Painter Painting NewYork A 


4d 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
, Frank Ashle Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown), {IF 701, give wor or dates of rervice) Lage woo, Mde 
OS 1Y- 320 L ank Ashley, kBawse” 


1B. CAUSE OF DEATH [Enter only ane coute per line for {a}, (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (a) 


( a DUE TO 
Conditions, if ony, which ® 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise ta immediate couse 

(0), stating the underlying, OVE TO 

cause lost, "= oe (2. 
rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. WAS AUTOPSY 
5 ves] NO 
& [200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, {E1 ture of injury in Pe i : 
= | Primary Clos COMTRISGHNG CO ESCRIBE Hi WURY OC! D, {Enter noture of injury in Port | or Port Il of item 1B.) 
§ | CAUSE OF DEATH. 
pA 
& | 20c. TIME OF INJURY — Month, Day, Year {20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120f, {Cily ar town) {County) {Stote) 
8 Hour 9, m. While Not while fociary. street, alfice bidg.. etc.) | 
iz pm. 9 at work [] at work ' 


21. | certify that | took chorge of the remains described obove, held an Autapsy [1], Inspectian Bel. inquiry Gab and find that 
deoth resulted from:) Natural causes fe. Accident iia} Suicide ital Homicide [[], Undetermined couse 0. 


DATE SIGNED 


AL 
SIGNATURI (CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’ 
NAME ties) R Dodson DEPUTY MEDICAL EXAMINER {2} Deana 


Zo. een Gey 22b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION, (City, town, or county) > {Stote) 
ch pec j ‘ n : 
pe 4 Litt | bAAK (2 APL New Riek {32 dint Celera 


ERAL DIRECTOR'S ‘2da, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
care SEP 1 4 '59 CLT nh Kae 
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= 
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din 


in 24 hours ofter death: Page 4 


Then please remove corbon 


or attending physician. 
‘OR: After this certificate has been signed by the attending physicion ond 


y the hospital or 


é: 


oe detached for use as the burial-transit permit. 
the registror prior to burial, crematian, or removal, and in any event within 72 hours after di 


moy be retai 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1015 CERTIFICATE OF DEATH 


10128 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminsion} 
a. Oo. . CO 
Cecil MARYLAND Md. B. COUNTY Ge64] 
b. CITY OR TOWN (IF oulside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
vie re give neorest town) . 
Cecilton < Cecilton 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: { ON A FARM? 
ves [] No ER 
3. NAME OF Fint Middle Lost 4. DATE Month Oy Year 
(Type or prinij MARY STORR BLACK DEATH September 22 1959 
SHSEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ge birthdoy) Bers Min. 
Female ihite [wow _ovorceot] | January,14,1873 | 860m. || > | 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working life, even if retired) w7 
Housewife Home Vierla, Md. UsSeAe | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H.Storr Lydia E. Hodson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) it yes, give wor or dates of vervice) 
None Miss,Margaret H.Black Cecilton, Mde 


18. CAUSE OF DEATH [Enter only one couse per line far fa), (b), and ().] INTERVAL BETWEEN. 
c 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if any, which is 


gove rise to immediate 
couse {0}, stoting the under. ( OVE TO 


lying couse last. {) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
ves] No) 


20a. ACCIDENT War patesar oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Bewiatt te bith. hed hie leclory, street, office bidg., ete.) + 
p.m. 19 fot work [J ot work [J H 


f 
2). I certify that | attended the deceased fram / wn IFA, toed CLT Bde, 19.527.,that | last saw the decease¢ 


alive on. hag P~ 2. 


ACTUAL 
SIGNAT' 


PHYSICIAN'S 
mans Arrzy (2 


Zo. yer cop ge ceeenie 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

‘ / e 

pur tear Crecit) Beptember24,1959 Cecilton » Cemetery Cecilton, Cecil Coe Md. 
; SOA) 


‘2d. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
AUo one sep 25°59 | tn A Par 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, state) DATE SIGNED 


wo... LAI DDT Diet GP mb Sy. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10129 
10156 CERTIFICATE OF DEATH 


Reg. Dist. No. 


7 ros 
& 3. Mi ) 1 ee OF DEATH y, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 e? a. COU! Cecil hanced ©. STATE b. COUNTY 
: = + 
= Seg b. CITY OR TOWN (IF outside corporote limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) 
2 38 Perry Point mos. 7days 
» a4 = d. NAREGE ey {If not in hospitol, give street oddress) d. STREET ADDRESS . Re eS 
Wee oS Veterans Administration Hospital 111 College Avenue Yes T] No BB 
e 
26 3. NAME OF First Middl Lo 4. DATE Ye 
8 NAME OS irs idle st oa Month Day ‘aor 
Le (Type or print) Wil deatH §=September 2 
: cs S. SEX 6. COLOR OR RACE |7. MARRIED JE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthdoy) [Months Hours | Min. 
yrs. 


Male White  |woown oworceo[] | July 15, 1915 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Railroad 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
Henry 0. Brown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, oF unknown) | (IF yes, give wor oF dotes of service) 


Yes WWeII 216-07 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MEDIATE Cae o)___ Bronchopneumonia, bilateral ,unresolved. -4 days. 


44 DUE TO 
Conditions, if ony, which fi Carcinoma,right floor of mouth, with metast 
gove rise to immediote SOR to both lungs. 


couse (o), stoting Ihe under- 
lying couse lost. re) 


14. MOTHER'S MAIDEN NAME 


Lydia Elliott 


ter death. 


Then pleose remove corbon papers. 


the registrar prior to burial, crematian, or removal, and in any event within 72 


a 

° 

2 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ES iS ; 

€ S Yessy] no 
A = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 

= & | OR CONTRIBUTING LC] CAUSE OF DEATH 

H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County} (Stote) 
3 fay Hour o. m, While Not while factory, street, office bldg., etc.) | 

3 = p.m. 19 jot work [7] ot work 1 


Gfended the deceased fromdune 18, __, 19.59. toSeptember 25195 9atextt mation xaox 


21. | certify that / 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in b 


TTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haur: 
poge 3 should be detached far use as the burial-tronsit permit. 


$ 
3 MENON KIAKAEEAAKEXAXAXAAKXEXK and thot death accurred at_3820RM fram the causes and an the date stated above. 
= ADORESS (Street, city or town, stote) OATE SIGNED 

& 1th caq <<< ss TA Haepitels Berry Prints, Me. 9:29:59 
—=—2 

a'9 PHYSICIAN'S AREY 

ais < NAME (Type) J. le & § ‘Stee = eae eee ee a 

a3¥ 720. BURIAL, CREMATION, | 22b. Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 

Spe ‘pias ar” 

* pe Cemetery Ches 

- 23. FUNERAL DIRECTOR'S SIGNATI Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


nny WELL: E oare SEP 2.8 ‘59 Cutten S Honma 


ol 


s 


irectar, 


¢ death. Page 4 
Pages 1 and 2 shauld be filed with 


papers. 


a 
in 72 hou; mee 


Then please remove 


ar ottending physician. 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


y the haspi 


e 
DIRECT! 


the registror prior to burial, cremation, or removal, ond in ony event wi 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAI 
may be ret 
TO FUNERAL 


as 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 01 30 
10157 CERTIFICATE OF DEATH fag. Dist, Na. 96 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY CECIL MARYLAND °. SHNNSYLVANTA b. COURT, AWARE 


b. CITY OR TOWN {If outside corporate limits, write F LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Bony ‘Point 23 days 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS iS RESIDENCE 


Votepss Raministration Hospital 917 Baker Street ve] NO 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Day Yeor 
(ive or print) WILLIAM Pp CAPLE Sm September 7, 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIEDNSP NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Male Negro wivowen [] pivorceo [] st 31, 1894 wae cs sez 


100. pike Ene ih kind y ied 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
jucing m warking life, even if retir 
sant tor Unknown North Carolina USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. 5. ARMED. em SOCIAL SECURITY NO. Ho INFORMANT Address 


"tes |“ Wwers er spital Records, VA Hospital,Perry Point, Ma, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN 
PART I. : * 2 
T- DEATIMMEDIATE Cause fo) Septic necrosis of right lung secondary to days 
ff ovueTO leak from esophago-jejuno anastomosis 
Conditions, if ony, which (b} 
gove rise. to immadiote | 


couse {o}, stoting the under. ( DUE TO 
lying cause lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae es AUTOPSY 


ERFORMED? 


ves CE NOT] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory. street, office bldg., etc.) ! 
p.m. 9 at wark [] ot work [J t 


MEDICAL CERTIFICATION: 


, 1%89__, : September 7, 19 S9aa mance 


KXand that death accurred at (825 Py fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SENATUR AA oo ospital, Point,Md. 98-59 


PHYSICIAN'S 
NAME (Type) __Staff Physician 
‘20. BURIAL, a) |. | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 


Ka Vee ka f : Marvin Marvin, North Carolina 


ites: Kea finer R SS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


LEEVAS“P vaTSEP 1 0 ‘59 (ene GW er 


essary, please exe 
. Page 4 should be 


File pages 1 and 2 with the registrar priar to burial, 


in 24 hours after death. 
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a burial-transit permit. 


in pencil 


ficate shauld be executed 
e Chief Medical Examiner's Office alang 


ate, writing the ward ‘pending’ 


ICAL EXAMINER: This certi 


or removal. 


forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY 
cute the c 


ve 
ae 
=> 
es 
ae 

8 


aye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 31 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


c-#39 2g Reo. Di 
UJ 


1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
se COUNEY, Min viane ©. STATE ». COUNTY 


ry 
b. CITY OR TOWN fe Tota ioron Wore igen ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ive neoront town) 
sii Sun 0 rs: x Rising nD 


ISTITUTION (If not in hospital, give sires? addi STREET ADDRESS 1S RESIDENCE 
{If nod in hospital, give sireef address) +S RESIDENCE 


ves] NO Q 


j First Middle ; . DA Month Doy Yeor 
(Type or print) ana (ane y = 9 ts 9 


1 Henry athe 9. 
6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] 8. DATE OF BIRTH % ee ried FUNDER 1YEAR| IF UNDER 24 HRS. 
ie Min. 
wiooweo by pvorceD | Fake 1:8 BO yr. | ap a 


10a, USUAL OCCUPATION {Give kind of work done]10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stale or foreign country) h2. CiIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


e O 
14. MOTHER'S MAIDEN NAME 


| [is.ca cause OF DEATH [Enter only one cause per line a (eh), ond J ‘ INVA berween 
PART I, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 
7 ' DUE TO 
Conditions, if ony, which 0 
gore rise lo immediote coure 
{o), stoting the und yg DUETO 
couse lost. {c} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. VN lags 


yes] NOs] 


200. EXTERN: 
PRIMARY De et or CONTRIBUTING Go 
CAUSE OF 


= ES 
20c. TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, }20F. (City or town) (County) a) 
Hour 9. m. White Not while factory, street, office bldg., sc) 5 
p.m. 1 ot work [] ot work [J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hf of item 18.) 


MEDICAL CERTIFICATION, 


21. L certify thot ! took chorge of the remains described obove, held an Autopsy eT Inspection &l Inquiry CAgond find thot 
deoth res from; Noturol couses Accident [], Suicide [1], Homicide [], Undetermined cause []. 

CHIEF MEDICAL EXAMINER [7] oo seer 
ASSISTANT MEDICAL EXAMINER [7] 


od DEPUTY MEDICAL EXAMINER $3} Bn 0 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 


Burda: L 4. en Port D 


24a. REC'D BY REGISTRAR 0 Re IST RAR i [ATURE 
vate SEP 2 2 '59 (Oe ee 


M0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j () 1 3.9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oul 
Ss 
4} 
\ 


53 & (H7S0 Reg. Dist. No. OF 
33 é 1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceoted lived. If Inilitution: Residence before admission) 
a2 ( OM Cecil marviano || OS™ATE Maryland b.coUNTY Baltimore 
rad i ‘i b. cay i TOWN [It outside corporate limit, write RURAL c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
gf 3 Perry ‘Potit, Maryland Ee | Overlea Yate oe 
a 3 . ‘d, NAME OF HOSPITAL OR INSTITUTION {If not in hospifot, 6 ft address) d. STREET ADDRESS «18 RESIDENCE 
wi VA Hospital, Perry Point, Ma. 301 Willow Avenue ves Pk NOD) 
> o 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
ERE ‘type ot eit CHARLES i. DIETZ beara 9 1l 1959 
‘= > 6. COLOR OR RACE }7- MARRIED 0 NEVER MARRIEDA, | 8. DATE OF BIRTH % fayalite} IEF UNDER 1YEAR| IF UNDER 24 HRS. 

| WHITE |wooweo()  oworcen] | 128-22 ahs Esa ap 

Le Wo. i (ee athe cis kind of work dane) t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 112. CITIZEN OF WHAT COUNTRY? 

most af warking life, even if relired) 
Labs Tech. Hospital Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i eae qeere CATHERINE MOYLAN 


{inks ke aad SOCIAL SECURITY NO. [17. INFORMANT Address 
2 WW UNKNOWN HOSPITAL RECORDS o _VAH, PERRY POINT, MD. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY ONSET AND DEATH 
b i 
IMMEDIATE CAUSE (o) _ DROWNED 


Vl 9297 DUE To 
rs 
DUE TO 


3 
3 
€ 
2 
© 
= 
= 
oo 
oe) 
“ 
6 
a 
3 
& 
o 
o 
2 
oO 
o 
E. 
2 


= 
3 
ES 
a 
2 
? 
ie 
2 
e 
3 
>» 
s 
— 
” 
° 
& 
3 
< 
3 
= 
= 
E 
E 
2 
a 
Fs 
o 
e 
= 
o 
& 
fe} 
6 
1. 
3 
5 
eg 
3 
3 
= 
< 
= 
‘ 
u 
© 


transit permit. File pages Va 


Canditions, if ony, which 
gove rise ta Immediote couse 
(0), stating the underlying 


couse last. (G} 

3 Fa PART Il. THER SIGNIFICANT CONDITIONS, ee. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Bias) ea 
[os f\ e 
Ps 4) 5 west Oo NOK) 
S & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
Sf & PRIMARYAL) of CONTRISUTING [) 
: 5 | CAUSE OF DEATH. Causes Unknown- Body .Found.In River 

% [20c. TIME OF INJURY Month, Day, Year [20d. INJURY ae 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stole) 

ry |é ” . While Not while factory, street, affice bldg. ete.) | 
£ 
2] 6202p: m 11.1959 Jot work 1) ot work Susqueh H Perry Poin C j 


21. | certify rea | taok —: af the remains described above, held an ‘Autapsy [1]. Inspection KJ, Inquiry Ki), and find that 
death resulted-fram: Natural causes [[], Accident J, Suicide [], Homicide [1], Undetermined cause [7]. 


JCAL EXAMINER: This certificate should be executed within 24 haurs after death. 
in pencil i 


jate, writing the ward 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


i) AL DATE SIGNED 

& oe Mp, CHIEF MEDICAL EXAMINER [7] 

= a ¢ ASSISTANT MEDICAL EXAMINER 

raping EXAMINER'S 5 9-13-59 

R= é NAME (Type) Pp DOD 1, M.D, DEPUTY MEDICAL EXAMINER } 

a s z ia Ra Gear HEATON. ‘2b. DAT] THEREOE, Wc. NAME OF CEMETERY OR CREMATORY. Zid. LOCATION (Clty, town, o¢ county) {Stote) 
ER 

2 AP: Baltimore National Baltimore, Md. 


aera Bf a Oe ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) oe, Ae Aue yy : 
a 9/55 (zee. oer he pee Powe SEP 18°59 | Cuttun $ Kaw 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10133 
20145 CERTIFICATE OF DEATH cathe ez 


gt 
sF 1. PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
be @. COUNTY hj MARYLAND . STATE b. COUNTY ) 
se le ae As 
ay( M b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Tb || __c. CITY OR TOWN (If ayjside corporote limits, write RURAL ond give nearest town) 
Me Garg “(Lee 6o i Ti DOC 
e Ae Lor. Lat oil 
m4 £ d, NAME OF HOSPITAL (if not in hospitol, give street oddress} / d, STREET ADDRE: e. 1S RESIDENCE 
a e OR INSTITUTION, x ra f i t ON A FARM? 
5 vu cok Aba 2 ves [No py” 
: 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED ~ OF 
: ~ 
3 Type cr einy ENV A A g EOQER peat SPT. At wtF 
o 
é 


5. SEX 6 Coidk OR RACE |7. MARRIED [5] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 PEAR] IF UNDER 24 HRS. 
} los buthdoy) Hours | Min, 
/ wioowep [] ovorenO Wor. 2G, (EF FS 2D) yn. es 


ag Va. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) Vv . 

: v 4 Ho Me La a 4A? SA, 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 


20 H/ SAL VER EL/2Z24ABETH NARC US 


“2 WAS. EretestD od IN U.S. hob Vides 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, nO. ge unknown} {It yes, give wor or dates of service) a A 
Wo Nove |r. Ar Ro DER _bLAT ON A 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. A 1 3 rs 3) 
iA : Dente Was separ Arteriosclerotic coronary artery disease ‘unknown 


DUE TO 


Then please remave ca 


the registrar prior to burial, cremotian, ar remavol, and in any event within 72 hou: 


Lu 


Conditions, if ony, which rs 36 hours 


gove tise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. re 
fart ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|T9. WAS AUTOPSY 
4) ves] No wR 


|; The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


‘20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
fe) 
3 
= 
& 
& 
v 
< 
y 
a 
rnd 
= 


OR: After this certificate has been signed by the attending physician and completely filled in 


e 

& 

= 

ie. 

3 

5 
gE Sz 
2ste 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
$58 tek 28k Seis aka ce eRIS foctory, street, office bidg., etc.) + 
zs i p.m. 19 lot work [] ot work [7] 

ap iB @ 

g $23 21. | certify that | attended the deceased fram,_Septs_ _. 19.22 that | last saw the deceased 
3 § a 
35 $ ative an___ © tb. 21 isons and, that death accurred at_: 1 M, from the causes and an the date stated abave. 
t3 = 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
< B4 ACTUAL mc . c 23/59 
<@: SIGNATUR MD: secs = 200 J, CM a Steet 9/23/59 

acd 
OMe 
ztzg: / | |eans 7 5, Aelph andrews, Jr., M.D, | Eton, Maryland 
& £8 He Ze. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 

5. 9 speci : 4 

ig BURIAL.” \Sérr 22/9 ELkven Cérge TEAR LLATe 4 
- 


73. FUNERAL DIRECTOR'S SIGNATURE RESS ELLA THT Uo. RECO BY ecernae ‘ab. REGISTRAR'S SIGNATURE 
Bas! TPP WN LUN ERAK fine Yin 4 Atk _| pate SEP 25 '59 Taras C6 Fe ade 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10] 34 
1H14¢ CERTIFICATE OF DEATH 


Reg. Dist. No. 


:* 
> 3 Leta ioe ae ee peace (Where deceased lived. If institutian: Residence before admission) 
ed a. Cecil MiRTUARO a aes b. COUNTY ¥ 
= b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond Sti nearest town) 
oo ee kton 2_days é y oth, Cast 
y wa _ | a. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) |. STREET ADDRESS @. IS RESIDENCE 
i, OR INSTITUTION ON A FARM? 
Sida Union Hospital ves NOR) 
ze 
2 = 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
= - 4 
ore A {Type or print) Bab Biwards DeatH §=Sept. 2.6 189 
£ 2-3 5, SEX 4. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5. 28) : lost birthday) [Months] Doy: | Hours] Min. 
Sate Female White widowed [) oivorceo] | Sept.25,1959 =, yrs, 
SU eyes 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gt during most of working life, even if retired) 
: 4-30 “3 Maryland USA 
8 Ns 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 588% Y 
8 Bes Raby S. Bdwards Irene 5, Ewing 
cameuy at 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
cL cates (fet, no, oF unknown) {it yes, give wor oF dotes of service) 
& pfx Mx.Raby S.Edwards,North Bast, R.D.1, Md. 
£ $2 
. E8= 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
wo fay ; 
503 PART I, DEATH WAS CAUSED BY. reg 
2 °s- IMMEDIATE CAUSE ae enifa / Heart Diieave a Teens iol t Septal dD. eet WE: rs. 
Seeae 7 
awens / DUE TO 
SBIR ae 
= Sep Conditions. if ony, which (b) 
3 BESO gove rise to immediote 
ay = couse {o), stoting the under, ( OUE TO 
ie 3 33 lying couse lost. (¢) 
B28o_ tA Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. En AUTOPSY 
=> a9 = 
Euy 2 < 
eagss & not) 
RS tag |S oe) 
Fe Oie Bre = |'200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
2 hae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) — —_ 
tr a —— 
33585 & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote} 
z Sj 2 gs ray Hour o. m. While Notlwhile foctory, street, office bldg., etc.) } 
mts cole = p.m. 19 Jot work [J] ot work [J — H — a = 
Dizy ce) 0 r 
z 3255 21. I certify that | attended the deceased from._ axa). is WPF, ta_ Ao Ph 9¥ That | last saw the deceased 
ec<t2e2 . 4j 
Z2 es 3 alive an_ J: eA that/death accurred os dis , frém the causes“and an the date stated abave, 
BLOB. ADDRESS (Street, cityor tawn, stote) DATE SIGNED 
ae ACTUAL fe we 
28 SIGNATUR' MBs, ty Ot Ae =a aS Z 
= a Da ; 
afast i PHYSICIAN'S A 
‘< e<2 q ‘ NAME (Type} Llaes y, he citheai dL 
3 EE ee 
4 2 2 wate To. CET TION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
- 4 Dp 
egies Burial 9/28/59 North Methodist ce North Ea Por 
ror 23.(PYNERAL DIR poets IGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
VS A15 (4) aA te a N 9 '59 sa 
15M 9758 LEE orth Hast,Maryland, |oare SEP 2 Catling Tass 


\ 2065 25 3XV4 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10135 
ya D ICAL EXAMINER'S CERTIFICATE OF DEATH 0 


g3 niko Reg. Dist. No. 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission} 
2 & + Cecil MARYLAND ©. STATE F b. COUNTY Cecil 

ee b. CITY OR TOWN si eunide crporete fit write RURAL ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorett tawn) 
go give neores! ) : 

a kton, Rur: 10 yrs: X Elkton, ReDeM2 

é 


* 


File pages 1 and 2 with the registrar prior to burial, crematian, 


»@. STREET ADDRESS: @. IS RESIDENCE 
f ON A FARM? 
ves Ch NOE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 
x 


{ 
= 
3 a NAME fog Fint Middle lost 4, oad Month Day Year 
E (type or print) 9 H Fleming _ DEATH 9 9 1959 


8. DATE OF BIRTH 9. AGE (In yeors UF UNDER 24 HRS. 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] 
teat bistdor! Month Min. 
Mi _ wivowene}] — oworceo th] | JOH E /O /904 byt. 
¥0o, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OF INDUSTRY |11, BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) P US 
& ousewife At Har Austria. e 


y 13, FATHER’S ‘NAME 14, MOTHER'S MAIDEN NAME 
Joseph Hauberdratz: no_ information 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(es, no, €¢ untnown) {If yes, give wor or dotes of service) i f2 
no cL fed bhaA< ard oy { CL 


ao ae ea arines 
IMMEDIATE CAUSE (a) ____ Acute Coronary Occlusion 
YU.AO.+ DUE TO 
Conditions, if any, which b_ 


gave rise to immediate coure 
{0}, stating the underlying( CUETO 
couse lost. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was Autorsy 
CONTRIBUTING TODESTES RFORMI 
yes] NO 


icate should be executed within 24 haurs after decth. 


te, writing the ward “‘pending’’ in pencil in {tem 18. Give Pages 1, 2, ond 3 to the funeral di 


"s Office clang with form PM3. Page 5 moy be retained far your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


e 

< 

uv 
Ae © [200. EXTERNAL CAUSE WAS . . injury i i i 
8 2 & | PRIMARY Co or CONTRISUTING CI ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port I of ilem 18.) 
a {3 | CAUSE OF DEATH. 
Wat te} 3 20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120¥. (City or town) (County) (Stote} 
Gos ry Hove a.m. While Net while foctory, street, office bidg., etc.) | 
4 3 Fs pom. 2 ‘at work [[] at work [[] i 
3 = 21. I certify that | taak charge of the remains described above, held an Autapsy [_], Inspection $f], Inquiry §&], and find that 
= _ death resulted from: Natural caysesxe], Accident (J, Suicide [], Hamicide [. Undetermined cause (J. 
ag / 
Sa a DATE SIGNED 
a ous Ma.p, CHIEF MEDICAL EXAMINER [] 
ace P ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S, 
52ehe NAME {lype) RC Dodson DEPUTY MEDICAL EXAMINER [3% 9a eBF 
5 

i ihe Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 24. Locarigy {G , fawn, oF county) ig 
92295 oa” QmT1=59 Immaculate Conception) Nr. E ony Nde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wwe [Pippin Feral Home {w/t QasElcton, Mites sw ; 


5M 9/55, Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10161 CERTIFICATE OF DEATH 


= 


10136 


Reg. Dist. No. 


ii \ i bares te gialy | 2. (eae ae ot (Where deceased lived. If institution: Residence before admission) 
‘ a. b. COUNTY 
Cecil bapiabiecs Maryland Cecil 


b, cee pe (if sie mee limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eagigae gare 1s ; 
North East Rural 15 yrs xX North East Rural 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
X ‘OR INSTITUTION ON A FARM? 
ves $7] No] 


funeral director, 


softer death: Page 4 


Pages 1 and 2 shauld be filed with 


3. NAME OF Fint Middle lost 4. DATE Month Dey Year 
Crpeorrin) Mona, Marie Gambill dean Sept. 15 19 59 
5. SEX 6, COLOR OR RACE |7. MARRIED [% NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fast birthday) De, a 
Female White [wow  ovoremo | 6/25 /1902 5 Bl Mie ee Min 


1a. USUAL OCCUPATION (Gi 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retin 

3 Housewife” _| Own Home Jefferson Co, N.C. U.S.A. 

S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

* Samuel Gambill Gertrude Hall Gambill 

FS poh gece ee SEE note eas oa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1S No 92-12-6595 Samuel Gambill Nort East,Md. R.F.D. 


1B, CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (a] 


/ DUE TO 


Condilions, if any, which it 
gave rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying couse lo eC = 
Part WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)| 19. WAS AUTOPSY 


PERFORMED? 
ves (} No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 4B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. p. White Not while factory, street, office bldg., etc.) | 
p.m. 1 Jat work (J at work [7] H 
Bi = 


al... ph, to Soak Sp... ka 1 last sow the deceased 


death accurred at Z/ 22M, tram the causés and an the date stated above. 
~ ADDRESS (Street, city oF town, state) DATE SIGNED 
< \ 


Zo. REMQWAL Geert ‘7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or County) (State) 
OVAL (Speci ie . 
Ey A 9/18// 1959|Cono gO Cem Conowingo Ma 


. INTERVAL BETWEEN 
QNSET AND DEATH 


Then please remave carbon papers. 


r4 
Q 
ms 
< 
ie 
= 
= 
= 
a 
6 
=z 
st 
6 
Fy 
= 


: After this certificate has been signed by the attending physician ond completely filled in b' 


y the haspital ar attending physicion. 


TOR 


@ 


the registrar priar to burial, cremation, or remaval, and in ony event within 


page 3 shauld be detoched far use as the burial-transit permit. 


may be retoi 


TO HOSPITAL OZ ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haur: 
TO FUNERAL 


ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0137 
10147 CERTIFICATE OF DEATH caine 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


@. COUNTY _ ©. STATI b. COUNTY is 
Cee Al pi Md. Cecil 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


nopaye Ne pres town) 1 day . c 


d. NAME Of HOSPITAL (If not in hospital, give street address) ye. ‘STREET ADDRESS 
OR INSTITUTION 


ic 


death. Page 4 


ne funerol directar, 


® 


e. 15 RESIDENCE 
ON A FARM? 


ves [] No ( 
. NAME OF = First Middle best 4 DATE Month Day Yeor 
(Type or print) Amos(\: We a a5) oR IK BERG 19 id 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (x | 8. DATE OF BIRTH x AST Mnayece 1€ UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White |woown — oworeot | 98-59 tt 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
no Elkton, Md, 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Betty Everly 


Pages 1 and 2 shauld be 
SG 


12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours 


Amos W. Gorin 


.d by the attending physician and campletely filled in by 


ro 
8 
= 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, n0, oF unknown) {UF yes, give wor or dates of service) . nde 
ete | None Amos W. Gorin Elkton, Md, 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), pies a] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P 2 ‘ 
: |. IMMEDIATE CAUSE (a) i f ayjece i Cz cre 
itp wee DUE TO 5 
Canditians, if ony, which rm 


igne 


gave rise to immediote 
cause (a), stoling the under, ( DUE TO 
dyingigoute. lasts to 


21. | certify, that Lat) ind id the deceased from.______ Z. (ae . oO ae i ae * 192 hat | last saw the deceased 
ive an__. No Ti Ci ee 12___2y._, and that death accurred at" Ay, fram the causes and an the date stated above. 


CNG RY ES ra rs 77 


TENDING PHYSICIAN: The low requires that the deoth certifi 


ec 

Se 

ce iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
So = ae 
cx 3 (2) S yes No 
ea = ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

aoa & ] OR CONTRIBUTING LC] CAUSE OF DEATH 

ee & |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or flown) (County) (Store) 
= 2 3 Hour o.m. While Not while foctory, street, office bidg., etc.) if 

Be = p.m. 19 fat work [7] ot work ! / 

as 

£Z 

fa 

Oo 


* 


poge 3 should be detached for use as the buriol-transit permit. Then please remove carbon popers. 


the registrar priar ta burial, crematian, ar removal, and in ony event within 72 hours after di 


Ora ; 
Z32 | RHYSICIAN'S/ Tse hee FEY. TT 
PI pM [dp SAT at DS AS a ON I ee SS Pe es oe ae eee ene ee 
$32 Tho. BURIAL creat ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
2. . 
of urial’ | 9-11-59 k Md 
- y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Vs A15 (4) Pippin Funeral rome A WADor, Elkton, 14°59 Oniten £ KC. 


g 
P 
<< 


20) LXV SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


—= 


10138 
ist. No. 96 


21. | certify thatx attended the deceased from December 22 1958.. to September _ 309.5 Staotststocsoarsc xe 2ckearanak 


t gs SS 
% 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ct Cl f 
es $3 a. COUNTY Ran a. STATE b. COUNTY 

ah oh Cecil Pennsylvania 
= oc b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 6 RURAL ond give nearest tawn) 
Cee Perry Point mo. 8 days Chester / oes 
: 3 2 d. NAME OF HOSPITAL (If nat in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
g 29 Veterans Administration Hospital 12] Lewis Street ves F_No fo 
2 
a = 5 eg boast read First Middle Lost 4 pare Month Doy Yeor 
* — a 
a 2; (lype or print) JAMES ISABELL DEATH September 
= - Db a 
oP eS 6. COLOR OR RACE | 7. era men |ARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
= ge lost birthday) roman. 
S Se Male Negro WIDOWED ats RCED [J Qu~2] 38 yn. . 
= E ad j 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
8 8g FS ey during ne sens life, even if retired) West Virgini USA 
$= aborer unknown es rginia 
eC Sie i- 
3 i a o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% 
8 See George Isabell (Deceased Emma Johnson (Deceased) 
Gf - g 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 852 iFex.ne, or unknown) {IF yet, give wor oF dats of service] 
eS Yes | Ww unknown Hospital Records, VAH,Perry Point, Md 
=£ 38. . 
3 3 se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
cD Tay PART |, DEATH WA‘ Y: 
2 25 z x IMMeoIAtY Cause (o)__ Br@nohopneumonia, bilateral, unresolved 
5 2n8 : 7. > DUE TO 
> 

ba Sze Conditions, if ony, which «__ Chronic brain syndrome of uncertain cause unknown 
3 3 gove rise to immediate  - 
en bas pus (0), stoting the under: oe To 
Scwu-~v lying couse lost. % (). 
fs2se dying couse lost. 
z od 3 m ra Paar Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. Reeromicee 
as 9° EE 

fw 4 < 
eago56 6 YES $e NO [] 
z g S 
wy oF 2 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
Zroe. & JOR CONTRIBUTING C1 CAUSE OF DEATH 
as Gg o © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 SESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S58 es a jhe Fees = |While Not while foctory, street, affice bldg., etc.) | 
zs 2°56 2 p.m. lat work [] ot work H 
2355 - 
ol 
B28 


the haspi 


page 3 shauld be detached far use as the burial-transit permit. 


3 MKNKKXXKAKXAKXAXAXKXWXXXXA ond that death occurred oth: 45pm, fram the causes and an the date stated above, 
O55 ADORESS (Street, city or town, state) DATE SIGNED 
a ACTUAL 
& 3 SIGNATURE. wo. V.A,Hospital,Perry Point,Md.__10-2-59. 
faze | : 
£og2t Rah tye J. L. _Clinioal Pathologist 
Shae = 
soz708 - BURLAL CREMATION, | 22b- F ‘Tic. NAME OF CEMETERY OR CREMATORY CATION (City, town, oF coyinty) (State) 
£5235 EQ” Waar Ledlesac2s Lee tles GE da. 
OtOs 
- = DIRECTOR'S SIGNATI oie 24a. Ri BY_REGI) R ae 'S ‘UR 
VS A15 (4) oper nd dato S6i, a ‘ocr? as ten A fates 2 
15M 9/58 ECO avre ‘Wt Grace, Md. DATE 


ll 


death. Page 4 
funeral director, 


rbon popers. 


TENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs 
‘OR: After this certificate hos been signed by the ottending physician ond completely filled in by 
Then please re: 


the haspitol ar attending physician. 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL ©) 
may be retain: 
TO FUNERAL Di! 


° 
Poges 1 and 2 should becfiled with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 () 7 39 
10163 CERTIFICATE OF DEATH i 


Reg. Dist. No. 
4 agree alu! 2 Penge ee (Where deceased lived. If institution: Residence before admission) 
a. °. b. COUN’ 
7 MARYLAND MARYLAND ‘BALTIMORE 2 
al b. pe! TaN (lf nal te limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ca Gigtrmriesgistatry iS 
Perryey (T6 10 Pays BA TIMORE Vo/-¥. 
d. beigpid FOR {If nat in haspitol, give street address) d. STREET ADDRESS. e Si pee 
a5o .y Perry Point 546 Baker Street vs C) NOL] 
3 peeled First Middle ost 4 pate Month Day Yeor 
(Type or print) JOHN JOFNSON veatH §=©6September 4 59 
19 
5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years core TV YEAR| IF UNDER 24 HRS. 
jontt He in. 
Male Negro wioowen ] —oworceo gq] | '7/5/ 008 _ 5 ys. alow Seal a 
2 10a. USUAL OCCUPATION (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= furne most forking life, even if retired) 
Be ruck Heiper Baltimore, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 | _Ed JOHNSON Rachel (Unknown) 
3 4 WAS Tea ede ead IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
/@1, 0, oF unknown) {ME yet, give wor or dates of varvice) ' 
g Yes | 218-746-5045 | Hospital Records, VA Hospital,Perry Point,Md 
¢ 
= 18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c).] INTERVAL BETWEEN 
': PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o) BRONCHIAL PNEUMONIA Own 
§ j j 
2 4 v4 1X DUE TO 
i 4 Conditions, if any, which (o) 
L] gove rise to immediote 
s couse {0}, sloting the under. ( DUE TO 
z lying couse lost. te) 
= S Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. ey PSY 
3 fo) CONTRIBUTING TO DEATH 
8 < ves (No [] 
° Ss 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
2 Si OR CONTRIBUTING [Cj CAUSE OF DEATH 
°o © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form? T208. (City or town) (County) (Stote} 
= 6 fe ee ile a oe factory, street, office bldg., etc.) ! 
§ = p.m. VA 19 fot work [] ot work : ' 
Mi 
= 59 September 4, 1959 mmxxamoscuacemned 
5 
is ADDRESS (Street, city or town, stote] DATE StGNED 
5 ACTUAL 
8 SIGNATURE. Faplbtoopen AX > wo. VA Hospital, P rry Po 
a > 
6 f PHYSICIAN'S 
£ NAME (Type} JOSEPH M, HOOPER St > | lett ae AR? 2 Se ee. Se 
Be Zo. Boney HEMET aM 7b DAJE THEREOF x 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= pecil < =} 
2 ‘ee gs TL XSL SF | Boitimore National Baltimore, Maryland 
23. FUNERAL, DIRECTOR'S SIGNATURE [/ ADDRESS 24a. REC'D BY REGIST] ‘2db. REGASTBAR’S SI RE 
. ae oes y) Cov gag WL s SEP N41 3) COE SEE, 
KELSON FUNERAL” HOM Bx more DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 4 0 
10148 CERTIFICATE OF DEATH Metin 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


MARYLAND Md b. COUNTY C&C Jt. 


. 
b. Bp oe TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
UI 


ie RYRS 21. Elkton 


d. NAME OF HOSPITAL (If not in hospital, give street address} id. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
lige Haven Lor tine Home Zor ktktry BLrQ. SE NOPE 
NAME OF First Middle Lost 4. DATE Mant Doy Year 
DECEASED OF 
(Type or print) & er Tre d¢ Nal So DEATH 6Q 198 
. SEX F 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HR 
a 


tu ‘ WIDOWED Bq Divorced [) KL 12, 1é IP SC ) 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dysing most of working life, even if retired) 


PER REC CROFT NEw JERSEY WS A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ALGERtT Ven on L/ OA BOGART 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Be VAS le oe ee W/Lt/4rq__D 42 &bege Fz ATK, tick, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


ISET AND DEA 
rn oes Caret nema oh SD d¢ wo id, WE 


led with 


funerol director, 


hem death. Poge 4 


® 


Poges 1 ond 2 shoul: 


we corbon popers. 


72 ho\rs after death. 
~~ 


3.3 DUE TO 


J 


Then pleoge fi 


Conditions, if ony, which to 
pove rise ta immediate 

couse (0), stating the under ( CUETO 
lying couse lost, ta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rae 


yes] NO er 


The low requires that the death certificate be executed within 24 hours 


the haspital or ottending physician. 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
Hour 0. m. fl factory, street, affice bldg, etc.) | 
t 


MEDICAL CERTIFICATION 


p.m, 


: After this certificate has been signed by the attending physician and completely filled in by 


21. | certifyNhat | attended the deceas 2 : t | last saw the deceased 
alive on iN RY 


an the date stated above. 


DATE SIGNED 
ACTUAL 6 g Xo 
SIGNATUR ‘i Z 6 AS 


TENDING PHYSICIAN. 


‘OR: 


® 


Zd. LOCATION (City, town, or county) (tote) 


To 193 RLVED oa. 


Lice © 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS * v1 sei! fae bale dual sb di, [ATURE 
hy Lepern. Horas hao Dus actly i 


2 
5 
fe 
& 
g 
3 
s 
z 
o 
se 
as) 
2 
o 
rd 
3 
8 
3 
2 
5 
ic 
et 
S 
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page 3 should be detached far use as the burial-transit permit. 


may be retain 
TO FUNERAL D 


TO HOSPITAL O; 


a4 
ae 


Sa 
gs 
Les 


essary, please exe- 


A) 


the registrar priar ta burial, cremotion,. e 


{f any delay 


MESZCAL EXAMINER: This certificate s! 


C3) 


Page 4 shauld be 


should be executed within 24 hours after death. 


& TO DEPUTY 


tem 18. Give Pages 1, 2, and 3 ta the funeral di 


ie 
3 
ES 
. 
2 
? 
ey 
2 
> 
i) 
€ 
o 
© 
& 
S 
a 
ro] 
= 
a 
€ 
2 
z 
s 
2 
2 
— 
CJ 
° 
8 
tq 
co) 
S 
Ad 
€ 
6 
g 
a 
8 
= 
s 
4 
6 


je, writing the ward “pending” in pencil 


cute the car 
forwarded 
TO FUNERAL 


CTOR: Page 3 shauld be used os a burial-transit permit. File poges 1, and 


f 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 kh 4 i 


AEDJCAL EXAMINER’S CERTIFICATE OF DEATH 
if ii hy Reg. Dist. No. 
ooh Ly ad 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ceks . Pre ©. STATE Md b_couty 
b. CITY OR TOWN Uf eunide corporate Fini, wry RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give neorent town) 
North East 10yrs. North East 
’ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) L STREET ADDRESS #: IS RESIDENCE 
; ves] NO D3 
3. NAME a First Middle Lost 4. Dare Manth Cay Year 
{Type or print) OSCAR 2 DEATH 9 13 169 


6. COLOR OR RACE [7. MARRIED] Ee Magrieo []] 8. Bar 9. AGE tin yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
RaaTesrieey ‘Months | Days | Hours | Min 


wiboweD [] pivorceD [) 11-26-1886 72 yrs, 


10a, USUAL OCCUPATION | (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) F CITIZEN OF WHAT COUNTRY? 
Building Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: "John Kibler lenny Come 
15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ves, ne, or vaknown) Uf yes, give war or dotes of servi 
no | 220=14-5912 |Mrs, Louise S. Kibler, North Bast, Md. 


or removal. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Acute Corona 


‘a i DUE TO 
jans, if ony, re eo 
2 ta immedic 
(0), stating the aisderiythal OUE TO 
cause last, {c) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. whee 
3 yesX]) No(hx 
& [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& [PRIMARY C) or CONTRIBUTING o 
i | CAUSE OF DEATH 
s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, 120. {City or town) (County) {State) 
8 Hour. m. While Not while PaPtsey Liew er oe BOg MN 
= p.m. v at work [] at work [J H 


21. U certify thot | took chorge of the remoins described above, held on Autopsy L], Inspection [3}, Inquiry [3 ond find thot 


deoth resulted fj jaturol causes [xx], Accident [], Suicide (J, Homicide [], Undetermined couse [1]. 
CTUAL DATE SIGNED 
pe ee ap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME {Type} R.C.Dodson DEPUTY MEDICAL EXAMINER [3 9-14=59 
ie. CUAL oe 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Boric, 9-16-59 Methodi North Ba North Ra eci cj 


2a. REC D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= 


> 


sary, please exe 
Page 4 shauld be 


es: 


” 


Page 3 should be used as a burial-transit permit. File poges } and 2 with the registrar prior to burial, tremoti 


re 


If any delay 


Medical Examiner's Office alang with farm PM3. Poge 5 moy be retained far your fi 


writing the ward "pending" in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral 


AL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


RECTOR: 


“ 


TO DEPUTY 
cute the cer 
forwarded 

TO FUNERAL 
ar removal. 


<i u ockard Mary Hannah Pearce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LUTS< 
107 ICAL EXAMINER’S CERTIFICATE OF DEATH he 


2. USUAL RESIDENCE (Where deceated lived. If Inslilution: Residence before odmision) 
0. STATE b. COUNTY 
re: 


MARYLAND 


|. COUNTY 
b. CITY OR TOWN ‘ouhide corporate timih, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) 
sal 


c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest lown) 


* 


NOT LS) ibe e ee 
d. NAME OF HOSPITAL OR INSTITUTION {If not in orphel give street eared d. STREET ADDRESS . eee 
t ves E] Nog 
3. NAME OF i i t 4. OATE Mant Y 
HAMEIOR. First Middle Lon DA ianth ~ jeor 
Seng or PD, Jackson Lockard. pant 19 59 


6. Andrew OR RACE |7- MARRIED [] NEVER MARRIED [a} 8. DATE OF BIRTH 9. AGE (In yeon | IF UNDER a IF UNDER 24 HRS. 
be ey pect fo Min, 
wibowep [} bivorceD [) = },.0=4)}:906 
100. USUAL OCCUPATION rs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareiga ‘oountry) n2. dhicl OF WHAT COUNTRY? 
during most af working life, even if retired) 
DO s ADO ary.Land U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER (NU. $. ARMED ibid 16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 
1Yex, no, oF unknown) Alf yes, give wor or dates of — 
ae 221-09-9457 W411 4.or: YAO ae Len ssert 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), {b), ond {c}. } INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Canditions, If ony, which 0) 
gave rise ta immediate cave 


{0}, stottng the underlying( OVE TO 
cause last. aa a (2. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]]19. WAS AUTOPSY 
yes] NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Port Il of item 16.) 


PRIMARY C] ar CONTRIBUTING 1) 
USE OF DEATH. 


Sn 7S rv 77 SSE EEE "Era GET 
20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {State} 
Hour a.m. White Nal while factory, street, office bldg., etc.) 
p.m, 9 ot wark [] al work [] ' 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Gt Inquiry [gy ond find that 


MEDICAL CERTIFICATION 


death resulte: Notural cousess£ J, Accident [], Suicide [], Homicide [], Undetermined cause [[]. 
eh DATE SIGNED 
SIGNATURI p, CHIEF MEDICAL EXAMINER [7] 
7 ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’: 
NAME (yee) P Dodson DEPUTY MEDICAL EXAMINER {a} 10559 


Zia. BURIAL CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL ay 
Bi : (ee Seets Y pOT'UD LS Mme Ley NOYLREAST e Cc 
7 ; 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
KR cate GET 7 '59 £ Ses 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


101749 CERTIFICATE OF DEATH 


Reg. Dist. No..... 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


1014 


by the funeral director, the third cépy of this 


24 hours after death, 


COUNTY Cecil gikvehee AC Es ee Cecil 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
OR and giv ) > fin this Place) OR pf ee 

TOWN I to Boe vr Sc TOWN ikton 


ROSITA OF = SRT [eurel give location) 
, eo ‘ RESS. ‘ Maat : 
street aporess §=9.213 Fi, High Street ‘ igh Street 


NARE wen (First) (Middie} (Last) a ooo (Month) (Dey; is (Year) 
EI ASE — T= fe] 
{Type or Prini) James dward [ilburn DEATH 9 24 wo9 


3. SEX 6. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey |_1F UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Kane? <3 eaten sirens 


>WED, DI Ds i suas / 
Mal Col. (See! Married| Aug.10,13871 83 as 
10e, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS | Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


@ executed x 


registrar within 72 hours after death. After this 


done during most of working life, even if OR INDUSTRY COUNTRY? 
ened ap ety 1 te Maryland 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Milburn | Susan T. Evans 
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give war or detes of service} none 1a Milt ai 1 ste 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. a ONSET AND DEATH 


IMMEDIATE CAUSE cee Qct “clo t- 


ANTECEDENT CAUSE(S} our. hd 
DISEASES OR CONDITIONS, IF ANY, eT 
GIVING RISE TO THE ABOVE CAUSE 
& 


INSTRUCTIONS 


STATING UNDERLYING CAUSE LAST, “ate e 


11 OTHER SIGNIFICANT CONDITIONS RBIS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 


1W9e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] No (] 


2le. ACCIDENT WAS UNDERLYING (] | 2ib. PLACE (Home, ferm, factory, | ‘2c. WHERE DID INJURY OCCUR? (City or town) {County) (Stele) 


co 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) {Yeer} (Hour)| 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
ma | at work LE) at work 
22. I hereby ores ‘ | attended the deceased from 9b. i ped Ay, 19.27. .ur that I last saw the deceased 
at. M. 


ive ond dpe 3 Fok --e and that de@th occurr |, from the causes and on the date stated above. 
cane ADDRESS (Sireat, city, town, stete} DATE SIGNED 


M.0. FAY Un [Ex = 
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a fo DATE THEREOF NAME OF CEMETERY OR CREMATORY -OCATION (City/town, or countyf [Stafe} 
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To arreno 


VS AISC 1.55 10M—— 


DATE __ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10744 
10166 CERTIFICATE OF DEATH 


—_— 


Reg. Dist. No. 96 


se \ 
3 > } qi. Pee er PEATE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
: “3 a b. COUNTY \ 
32 Cecil MARYLAND 
ge 
° a3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorgst town) 
32 Perry Point yre.2mo.27days 3 
2@ ee d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Re - ) OR INSTITUTION ON A FARM? 
> ¢ 
23 )|_ Veterans Administration Hospital 153] Scott Lane ves] No fy 
26 3. NAME OF First Middle last 4. DATE Month Day Year 
rt {Type or print) DEATH 
D> 
5 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
& MARRIED Bg NEVER MARRIED [] iA Anh ey 
iff Male White |woowQ __oworcO | gage ES 
8 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 


=hhg 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i412 iL & 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes 10, oF unknown} {IF yes, give war or doles of service) 


VAN, Perry Point, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Myocardial Infaretion Fee minutes 


Lh / DUE TO 


Conditions, if ony, which »)__ Coronary arteriosclerosis 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost, fy 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTOPSY 
YES no] 


20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


Then pleose remave carbon po| 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
lot work {[] of work 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
\ 


MEDICAL CERTIFICATION, 


|. crematian, ar removal, ond in any event within 72 haurs after de 


After this certificate has been signed by the attending physicion and campletely filled 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ogee death. Poge 4 
poge 3 shauld be detoched for use os the burial-transit permit. 


the haspitol or attending physicion. 


21. | éertify tho%Kattended the deceased fram__.June-15-.-_, 19.50. tGept. 13. S 199  KAXEMLSTHS MKF 
< = RK LKKX NANAK ANAK: and that death accurred at5.t 30pM, fram the causes and on the date stated above, 
O35 ADDRESS (Street, city or town, stote) DATE SIGNED 

> ® UAL 
B28 SIGNATURI 
Craze / 
g FE 5 
£ez22 NAME (type) 3B. S. LINN 
3 ae iy 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
me id 
pee? AGES unknown Pittsburgh ,Pa 
Zoek ADDRESS da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
eRe Havre de Grace, Md. | oar 
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Page 4 shauld be 


is pecessary, please exe- 


@ 


If any del 


ive Pages 1, 2, ond 3 ta the funeral 
\) 


Page 5 may be retained far your 
/, 


Chief Medica! Examiner's Office alang with form PM3. 


e, writing the ward “'pending”™ i 
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forwarded 


TO FUNERA' 
ar remavol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 
cute the 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Of 4 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Git ?2 Reg. Dist. No. 96 
2, USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before odmission) 
marruno || °S' Maryland b.COUNTY Geedil 
¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
26 Hours x Northeast 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) (4. STREET ADORESS * Pee ot 


VA Nospital, Perry Point, Ma. None (Rural) ves NOS) 


Middle low 4. DATE Month oy Yeor 


<ieee yn J. NICELY Shae 9- 12- 469 


6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-]|8. DATE OF rod Gephons If UNDER 24 HRS. 
WHITE | wivowen 3} pivorceo [J 6-296 63 yes. om Cone ae 


10g; USUAL OCCUPATION [Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working li 


even if reti 
Cement Finisher Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
HOSPITAL RECORDS, VAH, PERRY POINT, MD. 


18. CAUSE OF DEATH [Enler only one cause per line for (a), {b), and (c). ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) ¢€ 26 Mours 
f DUE TO 


Conditions, If any, which o 
gove rise 10 Immediote couse 

(0), stoting the underlying( DUE TO 
couse lost. (ch 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. es eeesitona 
‘ORMED’ 


y ‘al no [] 


20s, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P item 18. 
Ree OGA SE ET (Enter nature of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


SS 
‘2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, ng 120f, (City ar town) (County) (State) 
Hour 0, m. While Not while foctary, street, affice bidg., etc.) | 


p.m, 19 [at work [1] of work ‘ 
21. | certify that | taak charge af the remains described abave, held an Autopsyy{_], InspectianX ], InquiryX_], and find that 
from: Natural causes [J, Accident [], Suicide [J], Homicide [], Undetermined couse [J]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
DODSON, M.D DEPUTY MEDICAL EXAMINER JX} 9-13-59 
Tro. SREMATION, [226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stotey 


re | ONG Lp os Big Rock Church Clifton Porge, Virginia 


33 oh RECTOR'S SI Kathy bet ‘ADDRESS Zda. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ne - “ 
| C¥Ganing tos “4 é og Havre de Grace, Md. pate SEP 1 8 '59 Ondbun §& Toad 


Page 4 shavld be 


If any delay is necessary, please exe 


fe, writing the ward “‘pending’’ in pencil in Item 18. Give Pages I, 2, ond 3 ta the funeral di 
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cute the cery 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 haurs after death. 
TO FUNERAL 
ar removal. 


VS. AISME(5) 
5M 9/55 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. iol 
101 AEDICAL EXAMINER’S CERTIFICATE OF DEATH Galion | 1293 


1, PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
COND Cecil marvuno || °S™E Maryland b.cOUNTY Ceci] 


b. Se Seen corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Locust. Point, Elkton 205 yrs Xx Elkton Rural 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) id. STREET ADDRESS e Pees 


ees #2 Locust Pt. Rew Ds #2, Locust Pt. vesO] NOET 
3. NAME OF First Middle Lost 4, DATE Month Doy id 
ype or prio) §~Tulett Edward Palmer bam  Septe 29 19 59 


5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tte ip? [:EUNDER 1YEAR] IF UNDER 24 HRS. 
Male W wivoweo ff] —ovorceot] | Dec,y 22, 1897 oft” pias {ea Sere | pmaas | Beaee 


Wo. USUAL OCCUPATION, ere kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = * 
Mechanic Bainbridge NT Delaware U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ Samuel Palmer Sarah Kincaid 


V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1Yas, ne. or unknown) [It yes, give wor of dates of service) 5, 
No 216-05-3942 James F, Murphy, Locust Pt. RD #2 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
FART. DEATH IN EDIATE CAUSE fo) Accute Coronary 


Y20+ DUE To 6 
Conditions, if ony, = rs 


Yeo 


gove rise to immediote couse 
{o), stoting the underlying{ DUE TO 
couse lost, = an fe 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1ol]}9. WAS AUTOPSY 
Ml 
vessC] Nott 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Ent f injury i ii 18.) 
PRIMARY Phos CONTRIBUTING DL CRIBE HOW INJUI Cul {Enter noture of injury in Port } or Part i! of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Giote) 
Hour 9. m. While Not while Romer: eet eres MeOpe Ae-juy 
Pom. 19 fot work] of work CJ H 


21. I certify that ! took charge of the remains described above, held an Autapsy {_], Inspectian [4], Inquiry [fond find that 
"Natur. | causes LE Accident [7], Suicide (J, Hamicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION 


tap, CHIEF MEDICAL EXAMINER [] pat att 


- ASSISTANT MEDICAL EXAMINER [7] 9-30-59 
NaMeived Re CO. Dodson DEPUTY MEDICAL EXAMINER [S] 


2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Bortal™ Oct. 1959 Bethel Cen. nr, Chesapeake City, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR ‘ab, REGISTRARS SIGNATURE 

Pippin Funeral Home // “dese OCT 8°39 Chatter Mana 


essary, please exe 
Page 4 shauld be 
r 


is nec 
trac priar to burial, eres 


-egis! 


If any delay 
2 with the r 


.\ 


Item 18. Give Pages 1, 2, and 3 to the funeral di 
File pr 


ficate shauld be executed within 24 haurs after death. 


nding’’ in pencil i 
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RECTOR: Page 3 should be used as a burial-transit permit. 


cute the c 

forwarded 
TO FUNERAL 

or removal. 


TO DEPUTY M 


VS. AI1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH om ptt 4h 


em ane 
: G 


2. USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before edmissian) 


MAR i ©. STATE b. COUNTY 2 


1, PLACE OF DEATH 
a. COUNTY 


re 


b. sos ge A wae w ji as : c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 


a STREET oS pam e. IS RESIDENCE 


ON A FARM? 
yes(] NO 


erry an 


3. NAME OF > i a i DA Day Yeor 


DECEASED © 3 
(Type or print) = i a 3 19 59 
i IF UNDER 1YEAR] IF UNDER 24 HRS. 


sage Ba Hours | Min. 


1a, USUAL OCCUPATIOT E (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking 3 
‘West Grove, Pas 


nfa 
13. FATHER’S NAME 


Cari Edwa E 
15. WAS DECEASED EVER IN U. S. fae FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT 
IYes, 0, oF unknown! i) aoe ca 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) I nirm A bdomi nal Hemmorrh age 


OUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. ae Heyl 
MED’ 


vo 


nan hor eee ee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18.) 


CAUSE O 
10 pp n by drard Pa b 


20c. TIME OF INJURY Month, Day, Year Ee INJURY OCCURRED. {20e. p CE OF INJURY (Home, farm, 1 20F (Ciiye town) (County) {Stole) 
Hour eye ch Nol whi while foctory, street, office bldg., etc.) | 
p.m. 9 ; 19 Le|at work [] ot Ht Hom 


21, I certify that | took charge of the remains described above, held an Autopsy [pg], Inspection eee =I and find that 
uses [], Accident [7], Suicide [1], Homicide ££], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED. 
Mo, CHIEF MEOICAL EXAMINER [] 


ASSISTANT MEOICAL EXAMINER [7] 


asinaeee 

NAME (yea Se DEPUTY MEDICAL EXAMINER [] 9 

Za. BURIAL, CREMATION, | 22b. OATE THE OY R TORY ). TION, town, or cof {Slote) 
REMOVAL ee ae ) 0 Fes 


‘24, REGISTRAR'S SIGNATURE 


cowed 


debe filed with 


pee 


t death. Page 4 
nerat director, 


© 


Poges 1 and 2 sI 


bon papers. 


Then please remove 


After this certificate has been signed by the attending physician and completely filled in b 
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the hospitol ar attending physician. 


CTOR: 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta buriol, crematian, or remaval, and in ony event within 72 ho 


TO HOSPITAL 
may be retoit 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 1 ay 
10170 CERTIFICATE OF DEATH ‘as oe 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian)’ 
a, COUNTY 0. STATE f 


CHCIL county Maryland » COUNT Harford 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town| 


erryvilie, id, l” Days Belair eX eh 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
VA. Hospital 1S, Reed street | ves) noe 


|. NAME OF First Middl: Los 4. DATE 
NAME OF irs idle st Month Doy Yeor 


(type or pia Winfield s PARKS Beata September 7, —_19 69 


6 COLOR OR RACE ]7. MARRIEDELNEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR]IF UNDER 24 HRS 
White ee Manths| Days | Hours | Min. 
wivowep [1] vivorceot] | 9/ 2/ 92 as 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Bar Tender Saloon Baltimore, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Alfred Parks Elizabeth Robinson 
% WAS ose SS) U. S. ARMED ible 16. SOCIAL SECURITY NO. INFORMANT Address 

Sor Bee ee 
“Yea | wi t Unknown VA Hospital records, Perry Point, Md, 
18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART LOFATHNESIAN ChUSe (o)___ EMPHYSEMA » Chronic, Pulmonary. 


SM DUE TO 


Conditians, if any, which (o) 
gave rise ta immediate 
couse (a), stoting the under. ( CUETO 
ing cause last. to 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ai]19. WAS AUTOPSY 
CONTRIBUTING TO DEATH. PERFORM 


yes] NO 


20a, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


“ina 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (County) (State) 
Haur a. m. i Nat while factory, street, office bidg., etc.) | 
i 


pom. at wark 


MEDICAL CERTIFICATION. 


21. | certify thar eartled the deceased fromAngust 21, __. 19.59, to September 719 9xmacktan xoncihe Macmacad 


KOKXEX KE XEKKEXAXXAKKEXEYE and that death accurred at L1LeAeM, from the causes and an the date stated abave. 
q J4 a ADDRESS (Street, city or town, state) DATE SIGNED 


Real cg A be heofs iy 9-77-59 


PHYSICIAN'S 
NAME (Type) 


Fa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2de. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, fawn, or aunty) (State) 


Biatar” | #0-10-59 | peiatr Memorial a 


Mma Cy -~ ADDRESS Qda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
& 4 L 


F Jarretteville,Md, —|oanSEP 1 059 Cather £ Fiaind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0) 1 4d g 
1017 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o, COUNTY - MARYL 


rc ) 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before odmision) 
°. eat b. COUNTY 


) Page 4 


5 
g 
£ 
" 
5 
é 
2 


= 

3 

o> 

4 
e e B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © ae SE TOWN (If outside corporate limits, write RURAL ond give neorest town) 
8 & RURAL ond give nearest town) 
> 32 Rural North East [A Rura North a 
2 gt +3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ” i ‘STREET ADDRESS: e ye bits | 
“@ J OR INSTITUTION a 
2 ~ ves] 4 eS 
7 > 
£ iy 3. NAME OF : First Middle lost 4. DATE Manth Oay Yeor 
= ry cave BO Reino acob Passi DEATH 9 16 19 59 
£ >8 3. SEX 6. COLOR OR RACE [7. MARRIED [,NEVER MARRIED [7] |B. DATE OF BIRTH GE [In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Le ee ees 
Es # . ale wh = WIDOWED (1) DIVORCED [7] QO 14 196 yfs. 
£ ¢€&: 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g se 2 during mos! of working life, even if retired} 
oS Pet arpen u a 5 Wyoming USA 
3 o 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© $85 i 
B Bey cob Ppa: anna noma 
& $a 15, WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ce & (Yer. 90, er unknown} (tt yes, gve wor er dates of service) 
[sa cn 214-18-2695 
eek 
9 8 18. CAUSE OF DEATH [Enter only one cause per line for (9), (6). and (c).) INTERVAL 8ETWEEN 
8 3 , ONSET,AND DEATH 
7 a PART |, DEATH WAS CAUSED BY: ‘* “® ES OO, are 
2 3 IMMEDIATE CAUSE fo} Yeuar LEER. os 41 : 
= = LL 2 y, DUE TO af 
: esis  Aeheobelu ths Yout D ; 
= Conditions, if any. which (by. rhino Belte. tee fae (RILEE a yrs 


ires 


gove rise to immediote 


on 
& 

BHF 

Cake 

s = 

Ge mad 

eo Se 

a 

Be > 

Bee DUE TO , 
a a aS cause (0), stoting the un: j } ie é : 
fers? lying couse lost. = te) prten dive tarde varielar peo E ee = i rss 
“Oc rar 
528 ape ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2 F025 Mei hiss 
re iy ak —_— ves (] NO, 
Koos : = 200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
238, - & | OR CONTRIBUTING OJ CAUSE OF DEATH 
<eges © (IF EITHER, NOTIFY MEDICAL EXAMINER} —- 
Ss2=°* = — 
Boyes &G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ee at 6 Hour While Not while Factory, street, office) blog.,-¢'c.) { 
m3 ue = pom. 19 lot wark [[] of work 4 i 2s — ‘= 
Powers y 
zesz- 21. | certify that BOY: the deceased fram.__....4 ss WATS tas Ll... V9 Z..thot | lost saw the deceased 
a2z3e : 
a8 é $3 alive an_____ Vie ® WA. if , and that death occurred ET A, AU frém the causes and on the date stated abave. 
Bes 2 ADORESS (Street, city ag. tawn, stote) DATE SIGNED. 
isa go 4 } 
< z ACTUAL 3 ee 
e: : SIGNATURI . ea a iO, ee Me Lb, 

Zz / 
g2a8% ! PHYSICIAN'S b Al 
Besse NAME (Type. (Bud fee hie 
BSEOD 220. BURIAL, CREMATION, | 220. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} Store} 
Orb ss REMOVAL (Specify) 
oa oy : No as F i i 
oFott B 039 1926 hp Method North tas O hj 
Las 23. FONERAL DIRE ae i ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
2 o 
Vs Als (4) CIBSE ReGr orth Bast, Maryland DATE 59 Onthun S Kama 
15M 9/55 


« death. Page 4 


ad 


ificate be executed within 24 hours, 
hysicion and campletely filled in by 


TTENDING PHYSICIAN: The low requires that the death cert 


the haspital or attending physician. 
TOR: After this certificate has been signed by the attend! 


page 3 should be detached far use as the buriol-tronsit permit. Then please remove corbo: 


TO HOSPITAL 


< 
& 


bad 


TO FUNERAL D! 


med 


a 


funeral directar, 


Pages 1 ond 2 should be filed with 


ing pi 


7 


s 
% 
5 
° 
2 
ie 
= 
3 
3 
$ 
$ 
3 
> 
z 
°o 
ies 
2 
g 
5 
° 
3 
3 
E 
2 
3 
= 
g 
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3 
£ 
5 
2 
5 
3 
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a 
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may be ret: 


= 
a 
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15M 9/58 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, im 10 149 
40150 CERTIFICATE OF DEATH 


Reg. Dist. No. 


. PLACE OF DEATH 2. a pemerce (Where deceased lived, If institutian:; Residence befare admission) 
0. COUNTY a. b. COUNTY 


u 
. MARYLAND ecil 
c. CITY OR ‘ares {IF autside carporote limits, write RURAL and give nearest tawn) 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Elkton 1 Hr 47 Min|| % 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) (d. STREET ADDRESS: fe. tS RESIDENCE 
OR INSTITUTION é ON A FARM? 
Union Hospital Rd 1 ves C]_NO 6 
3. NAME OF Fi idle 4. DATE Ye 
Boress ‘rst Middte Lost or Manth Day ‘eor 
(Type ar print) ri Girl DEATH 9 8 19 59 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female MaRRieD [] NEVER MARRIED €] arn arias Days | Hayes 
PYUE white wioowep [] Divorced [] 9a8H 1959 yes, 
100. USUAL -CUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COT 
during most af working life, even if retired) 
none - USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Curtis Rasnake Peggy Lou Barton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 0, oF unknown), UF yes, Give wor oF dates of servics) 
ey asl - Gurtis Rasnake 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b}. and (c}.] jf INTERVAL BETWEEN 
* ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: f// 
IMMEDIATE CAUSE (o}. ae Ata Ad: . dy grb td Pu 
" ‘4 is DUE TO 
Conditions, if any, which ( 


gove rise ta immediote 
couse (0), stoting the under. ( OVE TO ‘ 
lying cause tost. @ Apa, 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
5 yes [] NO ie 
= | 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
5 Hour a. m. While. Nat while foctary, sree, affice bldg. etc) | 
= p.m. 19 lat work [J at work 
21. | certify ta 1 attended the deceased fram._ -. 12.\4,that | last saw the deceased 
alive an_ 
¢ 
ACTUAL / 4 
SIGNATURE, Fan tee So. ay 7 ae ora! S$ 
PHYSICIAN'S A 
NAME (Type) L tee eae La Lb phe Lda a 
Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, tawn, oF county) {State} 
REMQVAL (Specify) ry 
“BUrrar 9m 959 Horthotmens eas oto North past? Cecile, Mi 
23. FUNERAL DR EST OR SS tii Re y ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Qosebh R.Grant North Rast Maryland pate SEP 1 0°59 pak 


LIObESIZBAXVO 


call 


ad \ Reg. Dist. No. 
‘ Mu a, jae Slated: 2 bey RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Cecil marvtano || ° STATE | E COON Ge can. 


‘uneral directar, 


o. 


Pages 1 and 2 should be filed wii 


‘ 


on) 


¢ death. 


quires that the death certificate be executed within 24 haurs after deoth: Page 4 
Then please remave carbon papers. 


the haspital ar oftending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by' 


detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hours 


bad 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be retain 


TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 5 7) 
10151 CERTIFICATE OF DEATH 


«. CITY OR TOWN (If outside corporot 


2/ Elkton 


Is, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write ['c. LENGTH OF STAY IN Ib 
RURAL god gi give ee town) Z JFL 


d. NAME OF HOSPITAL a not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ie ‘ON A FARM? 
y Be IS Ai Be mek h_ Street, ves (] no (i 
3. ee ee First Middle Last 4. ore Month Day Year 
(type or print) BERTHA MAE REALEY far = Sept. 119 59 


6. COLOR OR RACE 


7. MARRIED [J] NEVER MARRIED. Oo 8. DATE OF BIRTH ®; ASE In gon IF UNDER 1 YEAR| IF UNOER 24 HRS. 
5 lost birthday) ia adi 
ihaite woweat eewen rune 26, 1980 | “gall |] 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or fareign ery 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) C 
Oe “/ 


Housewife 
34, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
No get xmas mn No Information 
17, INFORMANT Address 


wn i. Singleton, 115_E, High St., Elkton 
INTERVAL BETWEEN. 
ONSET AND DEATH 

3 days 


(ex. 0. oF unknoway 


Wo 
18. CAUSE OF DEATH [Enter only one couse per line for =e (5), ond (c)-] 


PART i. DEATH WAS CAUSED BY: ‘ s 
IMMEDIATE CAUSE (o} Bronchopneumonia 


+ é DUE TO 


Arteriosclerotic cardiovascular diseasé unlmown 


Conditions, if any, which 6 
gove rite to immediote 
couse (0), stoting the under: ( OVE TO 


lying couse lost. c 

rd Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
e 

S ves] Noy] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING CO] CAUSE OF DEATH 

‘© | lIF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, = Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0. n, While Not as foctory, street, office bidg., EDK 1 

= p.m, lot work (} ot work 


21. | certify thot | gttended the deceased from. 19.28 , to nhs bebh a+, 19.22 that | last saw the deceosed 
alive on_2&E Sept. See se ey Wee , ond thot death Secu atw40D__M, from the couses ond on the dote stoted abave, 


ADORESS (Street, city or town, stote) DATE SIGNED 
SGN atom rb tae tia LE 
NAIL typ) ndrewSs, Its, M2D.. kta, Maryland 
Tio. Pea ce ON Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
it = . 4 
Daria 9-15-59 Gilpin Manor Memorial Pk, Elkton Md. 


23. FUNERAL DIRECTOR'S SIGNATURE SS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
PIPPIN FUNERAL HOME : L thre SEP 15''59 Cntlan Bt Tang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 5 i 
10172 CERTIFICATE OF DEATH Reet 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If insiuion: Residence before admission) 
ch Cecil MARYLAND md. b.county Cecil 
I 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


"Ki sihe Sun” Rural 80 yrs. ||X Rising Sun Rural 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION l ON A FARM? 
yes 1] No fi 


. NAME OF First Middl Lost 4. DATE Y 
DECEASED ie . Month Day ‘ear 


Sapsicriecis) William Adolphus KkKeeder DEATH pep 10.19 


6 COLOR OR RACE |7. MARRIED JX) NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (In years tt UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


male White |woowol  ovorceoO | Vet.25 1878 80. 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired Line’ eek ideer ‘Lelephone fo ; Rising Sun,Md.| U.S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Maurice Keeder Margaret maxwell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ae TE ee so Mrs.William Reeder Rising Sun Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).) INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CaUsE (o)___Chronie Myocadiitis and senility 


DUE TO 


aad 


with 


death. Page 4 


ted in by tne Funeral director, 


Pages 1 and 2 should be £é 


oN 


hysicion and completely 


ing pl 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event within 72 haurs after dex 


Conditions, if ony, which (oy 

gove rise 10 immediote 

couse (0), stoting the under- DUE TO 

lying couse lost. fe} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


yes) Not) 


5 
3 
2 
= 
& 
1 
£ 
ES 
5 
3 
3 
g 
3 
° 
3 
e 
3 
a3 
8 
8 
£ 
6 
8 
Uv 
e 
£ 
8 
£ 
0 
3 
or 
s 
x 
8 
o 
2 
= 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} {County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) 1 
p.m. jot work [[] of work [] I 


21. | certify that | attended the deceased from April 6. 3 19._59. to___ an 9.__, that | last saw the deceased 


alive on___ QeaJe5Q io ee , and that death accurred at_lpe , fram the causes and an the date stated abave. 
ADDRESS {Siree!, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


he hospital ar attending physician. 


ENDING PHYSICIAN 
OR: After this certificate has been signed by the attend: 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) ReC sDodson 
‘220. BURIAL, STON: ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {Stote} 
OVA! scify) 
Baris Sept.14,1959 West Nottingham | Near cColora Md. 
23. FUNERAL DIRECTOR'S SIGNATURE s ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} 


Risiry Aen, ae 


td 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to buri 


may be retain: 
TO FUNERAL DI 


TO HOSPITAL © 


& 
> 
a 
cS 


tem 20 daa ts 1% 59 am {0195 
0 a * CERTIF ICATE Of DEATH Reg. Dist. No. + 


Fy eat = leery Se {Where deceased lived. If institutian: Residence before ene) 
ci Cecil MARYLAND ae b, COUNTY 4 


Maryland 


eee || > 3 <7} 
b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Perry Point 10_days Pas Elkton 


d. NAME OF HOSPITAL (If nat in haspital, give street address) y od. STREET ADDRESS e. IS RESIDENCE 
Rls INSTITUTION { ON A FARM? 


{ 
R.D. 4, Box 88 ves NOO 

. Fi jiddl 4. DA af 
DECEASED wat Middle Lost TE Manth Day eor 


(Type or print LUIS SANCHEZ-MARIN | "™™ September 15 19 


6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [~] |8. DATE OF BIRTH 9. AGE fin year IF UNDER 1 YEAR| IF UNDER 24 HRS 


Male White wioweoQ —pvorcto | 10412~14 Be yn. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Laborer unknown Puerto Rico U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leocadio Sanchez Felicita Marin 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, or Yea aw {UE yes, give wor tr doves of tervice) 
175- Records, VAR, Perry Point, Mde 


ise CAUSE OF DEATH im At ‘ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rant | DEATH WAS Sh Sioa (_Emeephalopathy due to anoxia 12_hre. 


DUE TO 
Canditians, if any, which Cardiac Arrest 12 hrs. 


gave rise ta immediate 
cause (0), stating the under- ( DUE TO 
lying couse last. (e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


Shook follow. operation due to injury of lumbar artery,right | S& ‘oO 
ey ACCIDENT Recut once 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) Herniation of nucleus pulposis L heap, 5 (R) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City ar tawn} {Caunty) (State) 
Hour a.m. $ While factory, street, office bldg., etc.} 


104M .. 19 (aoa Ey ot work PR] Hospital ‘Perry Point Cecil Mad 
21. I certify re a the deceased fram September 5 1959. tc Septe 15. 19 SOmaxTaMEXUERTSTTK 


and that death accurred ots 00am, fram the causes and an the date stated abave. 


e ADDRESS (Street, city or tawn, state) DATE SIGNED 
wy A Ceri a 9415-59 
PHYSICIAN'S 


NAME (Type) L. G. CIAN _._ Staff_Physician. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) (State) 


EMOYAL {Specify} cal 
arial Arigel. Hill | Havre de.Grace, Md. 
ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Havre de Grace, Md, | 


Poges 1] and 2 should be filed with 


_—- 


Then pleose remove corbon po; 


7) 


icote hos been signed by the ottending physicion ond completely filled in by 


poge 3 should be detoched for use os the buriol-tronsit permit. 


| or ottending physicion. 
MEDICAL CERTIFICATION 
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Fa 

is 


the hospi 
‘OR: After this cer! 


* 


TO FUNERAL DI! 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours oft 


moy be retoin 


TO HOSPITAL O: 


Clnilen FE 


1 RB MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10153 

x ; ¥ : 101 TMEDICAL-EXAMINER’S CERTIFICATE OF DEATH 5 aie 

ry 3 : ey, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. IF Institution: Residence before admission) 

gs % o Csex1 havea | ©. STATE 9g lana b. COUNTY Geeid 

es b. CITY OR TOWN Oia genta ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

ze Perry Point hrl5min ||) Northwast 

@ i d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give strest address) nitcs lr aS *- 1S RESIDENCE 

it 3 Veterans Administration Hospital yes) NOX) 


3 3. NAME OF i Middl 4, DATE x 

3 DECEASED. pre iddle low Da ‘Month Dey sor 

> (Type or prin!) HARVEY 3B. SAPP DEATH Sept. 2 1959 

- 6, COLOR OR RACE |7. MARRIED J] NEVER MARRIED []| 8. DATE OF BIRTH v8 AGE en AF UNDER TYEAR| IF UNDER 24 HRS. 

£ Min. 
waite —_|mowor  oveeoC) May 29,1920 cam os allo 


File pages 1 and 2 with the registrar priar ta burial, cremation, 


Fr 

g 

5 

Be 

2 

oO 10c, USUAL OCCUPATION rk dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
> during most of working lite, even € 

3 I Labor Foreman Federal Govt. Northbast, Md. U.S.A. 

bid 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Phillip Sapp Ethel Mur 

eg 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a (les, no, oF unknown} IE yes, give wor or dates of tervice) 

2 Yes ll Hospital Records,VAH, Perry Point, Mde 


18. CAUSE OF DEATH [Enter only one caute per line for {0}, (b), ond (c).] GuTEnvad BETWEEN 


ih farm PM3. Page 5 may be retained far your f 


. PARTI. DEATH Wipiaie cause o) Cerebral hemorrhage 4 hre 
s DUE TO 


Unknown 


Conditions, If ony, which o Arteriosclerosis, extreme 
gove immediate couse 

{o), stating the underlying( OVE TO 

couse last. | a es 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[19. ie See 
yvessX) nol 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 11 of item 18.) 
PRIMARY C] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour om. While Not while factory, street, affice bidg., etc.) 
p.m. 19 ot work [[] at work (1) H 


21. I certify that 1 took charge of the remains described abave, held an Autapsy J], Inspectian Xl. Inquiry I]. and find that 


Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


Chief Medical Examiner's Office along 


te, writing the ward ‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


& death result Natural causes XJ, Accident [], Suicide [], Hamicide [], Undetermined cause [[]. 

2 

p Re ‘ DATE SIGNED 

actual | 
: FA SIGNATURE mp, CHIEF MEDICAL EXAMINER [7] 
Soot ASSISTANT MEDICAL EXAMINER 
Bae EXAMINER'S - 
£ es z NAME (Type) RR DODSO M.D DEPUTY MEDICAL EXAMINERS ] 9-27-59 
rae die Mo. BURIAL, CREMATION, [225, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
Q i 3 
ery PRES I eee we! vik Inmaculate Conception Cem.| Elkton, (Rural) Pre). Maryland. 
i 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) 1 
oare SEP 2959 Cibur 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sae 
101 7MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10104 


Reg. Dist. No. 


4. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmission) 


9. COUNTY : 4 b 
STATE Dennsylvania COUNTY 7 7 


Cecil MARYLANO 
B. CITY OR TOWN (if ounide corporate limita, write RURAL €. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
‘ond give neores! town) r 
Port Deposit isiting Middletown 3) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS pipe 


225, ves) not] 


* NAME '% First Middle Lost 4, pare Month Day Yeor 
Sagal ie) Har: Seiders seer 9 Li ud 


Sr COLOR OR RACE |. MARRIEDSE] NEVER MARRIED [| ®. DATE OF BieTH 9. AGE i eon [IEUNDER IYEAR] 1F UNDER 24 HiS. 
Min, 
wipowen[] —oivorceo 1) | YmQunk 92), . on ES Rage i 
id 5 u ign © 
Pe, 


Page 4 should 


is pecessary, please exe- 


File pages 1 and 2 with the registrar prior to burit 


If ony delo 


Item 18. Give Pages 1, 2, ond 3 ta the funeral di 
h form PM3, Page 5 may be retained for your 


ransit permit, 


12. CITIZEN OF WHAT COUNTRY? 


US she 


13. FATHER’ 'S NAME 


Eumanuak Seiders 


15. WAS DECEASED EVER IN U. S. ARMED cet 16. SOCIAL SECURITY NO. | 17. 


Yes, no, oF unknown) {HF yes, give wor or dates of 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and {c).) INTERVAL ewe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
n DUE TO 
Conditions, if ony, which 0] 
gove rise to immediate couse: 
(0), stoting the underlying( OUE TO 
couse lott, ——= fe 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. eee ore 
yes[] Nos} 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 
PRIMARY. CONTRIBUTING D 


Spall hal Boat Upset in Susquehahha. River, Cecil Co. Mde 
20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED |20e. PLACE OF INJURY Cee for | 120f. {City or town) (County) (State) 


tyr a.m. White Nat white foctary, street, affice 
Cd 9 i ‘at work [1] at work fg 24 . 


hanna Rive ort Deno ; ogi Md, 
21. | certify thot | took charge a the remoins described aR held on Autopsy (a Inspection (J, Inquiry [sf ond find thot 
death resulted from: Notural couses (], Accident fd: Suicide [], Homicide [J], Undetermined couse [). 


< 
i] 
© 
a 
= 
© 
5 
3 
£ 
= 
a 
n3 
i 3 
z 
so) 
2 
3 
M4 
é 
e 
2 
2 
> 
3° 
a 


Chief Medical Examiner's Office alang 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-t 


IGNED 
Mp, CHIEF MEDICAL EXAMINER [] DATE SIG 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
NAME (Type) Rel aDodson DEPUTY MEDICAL EXAMINER $2 


‘Ta. BURIAL, CREMATION, ] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
nova (Specify) 


® 


forwarded | 


cute the cer 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificat 


fLiddleto: Dauphin 
Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘VS. AISME(S) j 
5M 9/55 y, df az VlE2e a EP 9 ‘é 


MARYLAND STATE DEPABIMENT, QF > C1 Riana ie 18 1 OF 5 ey 
10176 CERTIFICATE OF DEATH Sek 


med 


% oe 
» 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
f 8 3. a. b. COUNTY 
aes Cecil See ‘Maryland Cecil 
£43 2 b. CITY OR TOWN (IF aviside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 
gs RURAL and give nearest tawn) J i . 
0, 32 Perryville, Rural 40 Yrs. xX Perryville, Rural 
yy 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
coal “a 4 OR INSTITUTION i ON A FARM? 
2 ; ves [] No Bq 
o 3. pea kos First Middle lost 4. Dave Month Day Year 
3 Dane ergo) John W. Snelling rary Sept. 13, 1959 
: 5. SEX 6. COLOR OR RACE |7. mARRIECOK] NEVER MARRIED [] |8. DATE OF BIRTH 18 G4]®. AGE [in yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
last birthday) [Manths] Days | Haurs |] Min. 
Male White wiooweo [] ovorceo[] | October 16 64 yn. 
, 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) ‘ami ‘ 
3 Equipment OperatorWVet. Administrat. Virginia UsBubs 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert L. Snelling Margaret Boutchyard 
b Sys? BA oe ai ee ee aren 16. SOCIAL SECURITY 74 INFORMANT Address 
“No al 203-07-1874% Edith Fredtick Snelling, Perryville ,Ma 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] i IT ERY AU RETR) 
PART |. DEATH WAS CAUSED BY: & heed. A he ite 
é IMMEDIATE CAUSE (a) ES: 

aa ties £. eee Se 

Canditions, if any, which e) C; awe 2 x 

gove rise to immediate 

cause (a), stating the under. ( OVE TO 
lying cause last. fe}. 


Then pleose remove carban papers. 
rs 


the registrar prior ta buriol, crematian, ar remaval, and in any event within 72 


signed by the ottending physicion and completely filled in by 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


TO FUNERAL DIRECTOR: After this certificate has bee 


ec 

o 

e a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
rs e eee PERFORMED? 
< s ves] Noto 
2 © [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 

& 2 JOR CONTRIBUTING C1 CAUSE OF DEATH 

B & [CF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 

3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURREO | 20e. PLACE OF INJURY. (Home, farm, 1 20F, (City ar town) (County) peated 
i s Had’ ak Maniac Teenie joctary, street, office bldg., etc.) | -~f EF - 
3 = pom. 19 for wark [J of wark H He et 44 
= 21. | certify that | attended the deceased fram.__¢fs-—~==-44.____, 19.58, ta ie 19.37 that | last saw the deceased 
ES bs fs 

2 ative an_ Dis __, éfd that death accurred at// S4/°M, from the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


ACTUAL s 
SIGNATURI 


MD. 


page 3 should be detached far use as the burial-transit permit. 


a6 PHYSICIAN'S Te ie aA 

ce NAME (Type) 1B tJ Ds Me kK MO: 

a8 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar caunty) (State) 
Qe gue {geen * 

Be ura 9-16-1959 Astury Cemete Port Deposit, Md Rural 
4 y 23. FUNERAL DIRECTOR'S SJGNATURE : ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

v5 9758 \ eel Ke oan Ede Perryvil le Md, _|osre SEP 16'59 Chithen £ Fiawa 


eal 


death. Page 4 


the funeral director, 


£ 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours 
the hospital or attending physicion. 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in by 


td 


VS A15 ( 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 015 6 
CERTIFICATE OF DEATH Reg. Dist. No. 


“us > 


DUE TO > o _ 
at eee a Slate stn 2 Ke Dhus has ae alb 


Stobo : 


fo wi Ss 2 
= i 1. bee hall 2. Sone get (Where deceosed lived. If institution: Residence befare admissian) 
#. o b. COUNTY 
me, Cecil MARYLAND Maryland Cecil 
r b. CITY OR TOWN (If autside carporate timits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) 
2 Pérryvil le 42Yrs, x Perryville 
s da. Soe ee {If nat in haspital, give street address) 7 d. STREET ADDRESS: e. IS Mpg en 
al ON A 
« xX Hafrord Street { Harford Street vest] NOW 
5 3 pis e First Middle Lost 4. = Month Day Yeor 
3 (Type ar print) Eva Bkanche Todd DEATH Sept. 16, 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ir ry) Months} Dg: He Min. 

av Fem ale | White |woowex) ovort] | March 26,1886 | ‘¥3""y. f 
oe Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge ) Gud gitnialist epekieg|iterrecenitiietited) 
og Housewife Maryland U.S.A. 
2 2 “13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
a Emory Shores Margaret White 
FA 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E £ (Yes, no, oF unknown) {IE yas, give wor or doles of service) 
aS No None Phillip Toda Per ille, Ma, 
One ae 
S= 18, CAUSE OF DEATH [Enter only one cause per line fargo), (b), ond (c).] INTERVAL BETWEEN 
Co PART |. DEATH WAS CAUSED BY: G4 ca “= G . : 
se IMMEDIATE CAUSE (o} TO SOCO Hel Ke F a ae 2 
ae 

zi 

s 

: 

3 

= 


5 gove rise 10 immediote poera 5 a 
couse (a), sloting the under- Aa @) vy f , eis KO ? 
lying couse lost. ‘a VAD “nwt O VCe3Sns Ai feew Kon SSe Syte 
x Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAC DISEASE CONDITION GIVEN IN PART 1(o)[19.° WAS AUTOPSY 
= 
$ ves(] not] 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 
& JOR CONTRIBUTING (1 CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
a Haur While Not while factory, street, office bldg., etc.) | 
= 19 Jot work (] ot work [J ' 
f — we 7 5 
21.1 certify that | attended the deceased fram._..2 ~ IES, to Z- Le .. 19S Athat | last saw the deceased 


“AGS F__, and that death accurred at lio Alm, fram the causes and an the date stated abave. 


alive an_# ~~ iP 
Za j Pa |_-ADDRESS (Strest-city aptown, atote) _ __ DATE SIGNED 
a ° 
‘Ge Rideeeie 


Zo. BURID A REMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 


irval”” | 9-18-1959 Asbury Cemetery Port Depos id. Rure 


igen. Ee 


the registror prior ta buriol, cremation, or remaval, on 


é 
2 
2 
5 
wa) 
o 
= 
3 
g 
3 
2 
oa 
o 
a5 
S 
4 
© 
3 
o 
a 
a2) 
> 
8 
pe 
ro 
” 
o 
a 
9 
a 


L aa 2, 4 TURE ADDRESS 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
a RY | 2h fA) fipth adel Perryville, Md. |pssEP 18'59 Cnklun A Fiand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘3 
M EDICAL EXAMINER’S CERTIFICATE OF DEATH Lod 


a 


g2 § ; Reg. Dist. No. 
23 / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
se &( M @. COUNTY ©. STATE b. co v 
ge 8 4 MARYLAND : Nd 3 arf 
23 28 . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outtide corporate limits, write RURAL ond give nearest tawn) 
gs 5 ; - 
ifm: 8 mo Churchvill 12x 
@ é @c NAME OF HOSPITAL OR INSTHUTION {i ne heapilah give treet eddven) d. STREET ADDRESS Is RESIDENCE 
=F i = 090 ves) NOgg 
as . Middie lon 4. DATE Month Day Year 
= 2 . 
PERS {Type or print) Arthur Linn Trago DEATH 9 22 19 59 
ar 5 Sug 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 19/9. 9. AGE (in yoon | IFUNDER TYEAR| IF UNDER 24 HRS. 
be See? 4 77 acter) ‘Months | Doys Min 
gale wioowen $e} ivorcto OC] fie Sa L8G 77 BL yn. | 
Sm oF Va, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
BVyln during most of working life, even if retired) 
Bese " . “Sp, Li =) VA lis LEO. USehic 
“ a A y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
t= 
gu Willian Arthur Trago Alice Coale 
2 
segs 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
se oe Yes, no, oF unknown) {If yeu, give wor or doles of service} 
eee 
5° Greybeal Nursing Hone, Nott: ReDeL_Pas 
3°82 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). INTERVAL BETWEEN 
-a & ONSET AND DEATH 
Bees PART 1. DEATH WAS CAUSED BY: 
2 Tek a , IMMEDIATE CAUSE (o) __ Coronary Occlusion 
: 3s 2 3 yy def DUE TO 
of se Conditions, if any, which } 
23 oo gove rise to immediate couse 
2 g5 5 {0}, stating the underi DUE TO 
Ze bee couse lost, or to. 
eles Par PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
‘ote 4) 12 —" om 
££°R Owe yest] NOS 
E54 6 
SESS g == 7 
5 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. j 
s ae 3 Fs Friary Dios, a4 SontRIUTING o ESCRIBE HO! JURY OCCURRED. [Enter nature of injury in Port I or Part Il of item 18.) 
ZED» 0 
ET Ss = 
eS ga g G | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ie 1 20F. (City oF town) {County) (State) 
YB ogo 3 Hour 9, m, eee oa Pretesiatties' Oca Sg Sly 
zis Fe pom. ™ 
BS 5 ; 
322 2 21. | certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection fe], Inquiry fe]. ond find that 
2 526 deoth resulted, : Naturol cousesfe], Accident [], Suicide [], Homicide [[], Undetermined couse []. 
im: wae 
yy 7 
y id 
actual DATE SIGNED 
@ = seta mop, CHIEF MEDICAL EXAMINER [] 
Ses ASSISTANT MEDICAL EXAMINER 
meee f EXAMINER'S = 
pegee NAME (Tyee) _ Rindaan DEPUTY MEDICAL EXAMINERL:] AO 
§ a 
Bertie 3 DAT ag oh Deeb 7d. (Cityyown, ayo county) Stote) | 
ue ° Z 
Ler (Ql saben a (<2FF7, 


‘24a, REC'D BY REGISTRAR ei REGISTRAR'S SIGNATURE 


parBEP 24 '59 nite, I Hea 


S FUp TAL ye re es RE 9 Lorde 


VS. AISME(5) y a4 o - 
By. a %. Abepdvre.Zitary 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
10152 CERTIFICATE OF DEATH _ 10158 


Reg. Dist. No. 


1, PLACE OF DEATH £ 2. USUAL RESIDENCE (Where deceased lived. If institution: Resieynce before admission) 
a. COUNTY 4 Y eae . STATE y |. COUNTY 
b. CITY OR TOWN (IF 01 rorperatedimits, write | c. LENGTH OF STAY IN Ib ibe cor mits, wri 
RURAL and give neargstctows 7 a 


d. NAME OF HOSPITAL (If/not in hospital, give street addres; bs d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ‘ON A FARM? 


Ws FTF LO Yes Epo] 
. NAME OF Fist 7 Middle Lost ‘4. DATE 
DECEASED < OF 
(Type or print) Le RTKA 2) l/pRD 
5. SEX 6. COLOR OR RACE | 7. MARRIED are MARRIED [] |8. DATE OF KD 
/4 nw wivoweo [] —_—ivorceo [J] - 20 SEES 
Vo. USUAL 


pe) {Give kind of work done] 10b. KIND OF BUSINESS OR ee ee . BIRTHPLACE (State or fore ag) count 12. CITIZEN OF WHAT COUNTRY? 


during re ee Zing jite, event retired) 
13. FATHER'S ab ’ 14, PANY 72 
: a watt 


15. WAS ain i U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Noh taser ens fe war or date of service) Ve Ls- 10 AKL 


18. CAUSE OF NS [Enter only one les line for (0), (6), ond (c).] INTERVAL BETWEEN. 


PART t. DEATH WAS CAUSED BY . = i 
i Ad CIMEITA 


; IMMEDIATE CAUSE (0), 
/ / X DUE TO 


Conditians, if any, which wb 
gave rise to immediote 
cause (a), stating the under- ( OVE TO 
lying cause last. te 


Past Il, OTHER has me CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Ba AUTOPSY 


eT Sc fers Tic ear Ty se e<S€ wD NOL 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


amet 


death. Page 4 
‘uneral directar, 


® 


24 haurs 


in 


Pages 1 and 2 should be filed with 


n papers. 


d by the attending physician and completely filled in by 
Then please rema 


igne 


The law requires that the death certificate be executed with 


the haspital or attending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | ! 20F. (City or rior) (County) (Stote} 
Hour 0. m. While. __ Not while factary, street, affice bldg., etc.) ! : 
p.m. 19 lot work [J ot work 


2). | certify thot | Attended the deceased . 27 Be - 1°. That | last saw the deceased 
alive an_S aa , fram the causes and on the date stated abave. 


AVA Ve O ved je ih 3. OEY 
earns (Doh » A. Zee ELKTee, CV. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ETERY O Nodes, Zd. LOCATION (Gily. town, eetBunty) (State) 
fa OVAL cord g y, of, oes TO ay 2 AC 


23. FUNERAL ip asian = a D. Cate tedeal REC'D BY REGISTRAR | 24b. REGISTRAR'S a a 


A A/G A dh (Bar é Dal ¥ then £ Fo aud 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been si 


TENDING PHYSICIAN: 
page 3 should be detached far use as the burial-transit permit. 


@ 


may be retain: 
TO FUNERAL DI 


= 
£ 
a] 
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2 
is 
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= 
5 
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z 
5 
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8 
5 
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3 
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g 
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= 
5 
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5 
a 
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3 
oa 
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® 
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TO HOSPITAL O} 


< 
& 
> 
a 
= 


death. Page Y = 
- —_ 


% 


Pages 1 and 2 should be filed with 


popers. 


c 


2 
Hy 
£ 

2 
© 
3 
> 

a 

£ 

3 

2 

= 

2 

s 
a 
13 
°o 
8 

9 
2 
° 


urigaiier death. 


Then please remge corl 


icate has been signed by the ottending physici: 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs 


the hospital or ottending physicion, 
the registrar priar to burial, crematian, ar remaval, and in ony event within 72 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain: 


TO FUNERAL DIRECTOR: After this cert 


as 
z 

eae 
La 
Ling 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Be 
CERTIFICATE OF DEATH 10109 


4 Reg. Dist. No. 
hk ee ea =v 2: pea [esd es (Where deceosed lived. If institution: Residence before ‘odmission) 
Cecil MARYLAND “Maryland b. COUNTY Wi comico 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Sali 
Perry Point, Md, 58 days ali sbury 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Veterans Admin ation Hospital 405 Hammond ves GF] Nog 
3. NAME OF First Middle 4, DATE 
NAME OF irs iddle lost A Month Doy Year 
Cipeiccieain’) Grover Cleveland Wilson DeatH ~September 25, 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED Gf NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lastibirthday} [Months] Days | Hours] Min. 
Male White wipowep [] pivorceo] | 4-22-17 42 yn 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Cloth Spreader Shirt Factory Crisfield, Md, US. A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Wilson Addie =i 


1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT MIPS ¢ Hpaga™st ibe 
Paulette Psa ee ries oto 
yes wwe 09 6325 Hospital Teed ospital, Parry Porot, Ma, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<).] INTERVAL BETWEEN 


SET 0 Of 
_ Moonah StS28, PRONOHIAL FIEUMONIA ~ Bilateral , Unresb]ved ‘0-12 Days. 
I QUE TO 


Conditions, if any, which BRONCHOGENIC CA, Rt Lung, w/ Metus to Bilar nodes 
gove rise to immediote DUE TO & to brain, 


couse (0), stating the under- 


lying couse lost. {c) 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Ma Sle cls ‘ 
2 a i hl 
5 yes nol] 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) (Stote) 
a Hour 0. m. wi Not vile foctary, street, office bldg., se 
= pamitiny oe 19 at work [] of work] 
O y e 
21. | certify that J attended the deceased from... 6728 11999 to 9 89 19. SSeaerzancemacmacsacat 
exthrad x CXXXXEXXEaXAEEK and that death occurred oth LSBM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. .D. .. = 
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